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FEE TRANSMITTAL 
for FY 2003 

Eflectfw &lA>1/2QOa. Patent fee* *rt> juo/oct to amw** revision. 



Application hlumbar 



Filing Pale 



FirsL Named Inventor 



09MS7.W 



January 18. 2000 



Qui*wr\es t Maria ctweru v. 



□ Applicant claims srogll entity status. See 37 CFR 1 .27 



Examiner Name 



Atonzp Charobll&& 



Art Unit 



2614 



TOTAL AMOUNT OF PAYMENT ($) 1260 



Attorney Docket Wo. 



oia&65-003500US 



TECHNOLOGY CENI 



2O03 

R 2800 



~~] Check PI Credit Carri f ? MaoevOrder I I Othar I I Note 
[Xl Deposit AcoxtfiU 



METHOD OF PAYMENT 



mu that 



OBDD«t 

Account 
Number 

OopoaH 
Account 
Name 



20-1430 



Vowns&nd) pnd Towncend and Craw LLP 



Th« Commlaaloner It authorized to; fc/*«* «0 that mp&fl 

Charge f»c(5) Indicated below (3 Credfl any auarpaymsnui 
Ghar^o any additional feefa) during the pendency of thi* application 
. Charge f©c[*> Indlcatad below, except forth* fifing fa» 
g toe jbovg-ldenttfiBfl dBproH account 



BASIC FILING FEE 
Large Entity Entliy 



Fee 

Code <*] 

1001 750 

1002 330 

1003 520 

1004 760 

1005 160 



2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 



FEE CALCULATION 



Fee 


Fbb 


Ffla Description 


COdft 


(*> 


2001 


375 


Utility rWnflTe* 


2002 


16S 


Design fling, fee 


2003 


260 


Plant fllnS fee 


2004 


375 


Reissue filing tea 


3005 


eo 


Provisional fiing fee 



Fee Para 



SUBTOTAL (1) 



EE 



Total Ctolfiw | | -- 



F»W from 
below 



Pot Paid 



Independent 

Mpendvnt 
Lefge Entity 



Smell Entity 



Fee 


Fee. 


Fee 




Cede 


(?) 


Code 


ST 


1205 


18 


2202 


8 


1201 


84 


2201 


42 


1203 


200 


Z203 


140 


1204 


M 


2204 


42 


1205 


IB 


2305 





F« Daeertottori 

ClAim* m excess of 20 
independent Claims ki excess or 3 
Multiple dependent claim, V not paid 
** RetMUb Independent claims 

<w*r original patent 
~~ ft el a bus cla«T» In e*coss Of 20 

and over enamel patent 



SUBTOTAL (2) f5T 



**or number pwiouily paid, if greater; For Reissue*. ™ above 



3. ADDITIONAL FEES 



FEE CALCULATION (cortlnufrfl 



targe 


Emily 


SnUlI 


Entity 


Ni 


F#* 


Ps* 


F*e 


Cod* 




Odd* 


<*) 


1051 


130 


2051 


65 


1052 


50 


2052 


25 


1053 


130 


1053 




1012 


2.52D 


1812 


2,520 






1304 


920" 


1805 


1.B40- 


1B05 




12S1 


110 


2251 


55 


13S2 


410 


2252 


205 


1253 




2253 


4*5 


1254 


1,450 


2254 




1255 


1.970 


2255 


S85 


1401 


320 


2401 


160 


1402 


320 


2402 


160 


1403 


230 


2403 


140 


1451 


1,510 


1451 


1,510 


1452 


110 


2452 


55 


1453 


1.300 


2453 


650 


1501 


1.300 


2501 


£50 


1502 


470 


2502 


235 


1503 


S3Q 


25Q3 


315 


HAD 


130 


1480 


130 


1»7 


SO 


1807 


50 


1306 


l&Q 


1505 


ieo 


$021 


40 


6021 


40 



1802 



750 



2610 37S 



2&01 
18C2 



3?$ 

900 



Fee DaacripUon 

SurcharflB - late fling fee or oath 

Surcharge - late provisional nnng fee 

or cover aheeL 

NarvEr^tith tpaeincation 

For ffirtfl a request for reexamination 

Requeaung puWteetlon of SIR prior to 

Examiner action 

Rec*ueftlna publication of S»R afler 
Examiner *c#en 

E>tanak>nfor repty unthln first month 
Ewenilen for reply wHhln second 
month 

CxlensiOrt for reply within third month 
Extension lor reply wttrtln fourth 
month 

ExlenilOn for reply wfthln rflh momn 
NoUce of Appear 

Filing « brfer in support of an appeal 
Request far orat hewing 
Petition 10 tnMRuie a puMc use 
prooesdlnti 

Pe-WiOn to revlva - unawManiB 
Petition to ravtvt - ummenllonBl 
Utlllly MHjt fee (or reissue) 
Design Issue foe 
Plant iuue fee 

Petitions Id the Commiaa loner 
Petition* related to provisional 
applications 

SubmlBalon of Information Disclosure 
Slrnt 

Recording each patent actiGriment 
per property (Hmea number of 
pnperUes) 

Fling m aubrnlEeien after nrtal rejection 

(S7 CFR § l.l29<a)) 

For each additional Invention to be 

exemlned (37 CFR § 1.12.3(b)) 

Request Tor Qonlfrtueq Ejeamrnatiori 

<RCE) 

R«qu«t foroMpedlled examlnalion 
of a design application 



Other fee (apedfy) 



»0 



^RBduceo: by Bbb^c Fifing Fee Paw SUBTOTAL (3) 



(*)1250 



SUBMITTED BY / 


/ corm 


Ptete Of aovli ct&o) 


1 


WflfUft (PrtnVTyp*) 


Kevin T^LeMond 


Reflfairatfon WO, (Attamey/AgtnfF 


35.333 




41S-S7&-O200 






Dah> 


6/30/03 


J 



uvaRNIHO: Information on thl* form may become public Credit card Information ehould not be 

HwludDd on this form. Prevlde cr*4K card Information end authorization on PTO-2Q3B. 
Tfcta ooNectiort of information I* required by 37 GFR 1.17 and 1.27. The tnformalioA i* required to oMaln or r^Laln a benefit by in* pvWIe which la 1o file {and by the 
U5PTO to procaai) en »«rllC»Unn. Confldantiality '* ooverned by 35 U.S.C. 122 end 37 CFR 1,14, This coHvctiOn * eellmaied to lake 12 minute* to complete, 
indudin? feathering, prepadng, end aubmkUna iho completetl application form to the U5PTO. Time WW vary dependirifi upon the MMouaJ case. Any commenta on 
the amount of Ume you require 1o complete this form and/or augeetftoru tor reducing thU surden, ahouid be aent to thai Chief Information Officer, U.S. Palem and 
TnxlertM* Office, U.S. Doptflrfient of CoinmorCO, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS, SEND TO: C 0 m m If ■ loner for Patenta, P.O. Box 1450. Alexandria, VA 22313-1450. SF 147294$ v1 

ft ymt ima ***!*tmncw in MfTYfrVng 4m Jbm f C** 1-9QO-P10-6199 (1-BOO~7i6-Q1QQ) MM option 2. 
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US. Partem trKJ Tredarrwfc Office: U.S. D^ARTMENT Of COMMERCE 
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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 



Docket Number (Optional) 
01866S-0035QOUS 



in re Application of QltmONES et al. 



Application Number 09/437,969 


Piled January 18 T 2000 


For IMPROVED METHOD OF MAKIN3 A CHIP DEVICE 


Group Art Unit 
2814 


Examiner 
Alonzo Chambltss 



This is a request under the provisions of 37 CFR 1.136(a) to extend the period for filing a 
reply in the above Identified application. 

The requested extension and appropriate non-small-entity fee are as follows 
(check time period desired): 

□ One month (37 CFR 1,1 7(a)(1)) $ 

□ Two months (37 CFR 1 .17(a)(2)) $ 
H Three months (37 CFR 1.17(a)(3)) $930 

□ Four months (37 CFR 1 .1 7(a)(4)) $ 

□ Five months (37 CFR 1.17(a)(5)) $ 
□ Applicant claims small entity status. See 37 CFR 1 .27. Therefore, the fee amount shown 

above is reduced by one-half, and the resulting fee is: $ . 
A check In the amount of the fee is enclosed. 
Payment by credit card. Form PTO-2038 i$ attached. 



□ 
□ 
□ 



RAX 



The Commissioner has already been authorized to charge fees in this i tCHf JCl 

application to a Deposit Account 
El The Commissioner is hereby authorized to charge any fees which may be required, 
or credit any overpayment to Deposit Account Number 20-1430. 
1 have enclosed a duplicate copy of this sheet. 
I am the □ applicant/inventor. 

□ assignee of record of the entire interest. See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

attorney or agent of record. 

□ attorney or agent under 37 CFR 1.34(a). 

Registration number if acting under 37 CFR t. 34(a). . 

WARNING: Information on this form may become public. Credit card Information should not 
be included on this form. Provide credit card information and authorization on PTO-2036. 



6/30/03 





Date 



Signature 
Kevin T. leMond, Reg. No. 35.933 



Typed or printed name 

NOTE; Signatures of all th« Inventor* or assiQriaes of record of the arfflre interest or ih&lr Mprs«enlativ«(») are esquired. Submit myttip) § 
forms if maw than one sjgngMm is required, tte below*. 

□ *T<>t&\ of forma are submitted. 



DECEIVED 

3 0 2003 
SY CENTER 2800 



Burden Hour Statement: This torn H eaUmalea to lakn 0. 1 hours to complete. Time wUI very depending upon lha needs of ih« fodrVWual ^ ^ny 
eornmant* on ttie amoMftt of Urn* you ere required to complete thb form Stoufd be cent to (he Qfilet Inforrrittfen Officer, U.S. F Blent *nd Trademark 
Office. P.O. Box 1450, Alexandria VA 22313-1460. OO NOT SEND FEES OR COMPLETED FORMS TO TH$ ADDRESS. SEND TO: 
CommiMtaftef lor P*1enu, P.O. Box 1450, Alexefldrta, VA 2231 3-1450, 
SF 1472348 v1 
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